THESE three cases of essential thrombocytopenic purpura hemorrhagica were recently admitted as in-patients to the Royal Waterloo Hospital. All three had shown well-marked crops of petechia in the skin and buccal mucous membrane, and in all the blood-platelets were either absent or greatly reduced in number, the bleeding time was increased, and the capillary resistance test showed a good crop of purpuric spots in two minutes. The retraction of the blood-clot was not tried, as Dr. Knyvett Gordon was of opinion that it was not definitely diagnostic of this disease. The spleen was enlarged in one case. The ordinary treatment by calcium salts, sera and transfusion of blood (although of some temporary value in two cases) failed to stop the hmorrhages, and the prognosis having always the possibility of a grave termination it was determined to perform splenectomy in each case. Although no further hemorrhage has occurred in any of the cases up to the present it is obviously far too soon to judge of the effectiveness of the operation. It is hoped, therefore, to show these cases again before the Section in a year's time and report progress. Two of the patients, Mrs. E. D., aged 29, and W. B., have previously been shown before the Section, and accounts of these cases given in the Proceedings of this Section. In none of these cases could we obtain a history of any other member of the family suffering from this disease.
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Case L-E. D., aged 29, married, two children. First attack of purpura occurred when she was 12 years of age, and was acute. She suffered from no further attack until she was 24 years old, when, after the birth of a child, she suffered from uterine hemorrhage in the form of continuous oozing, which lasted for four weeks, and the efforts of the gynecologists to stop it were quite unavailing. At the samiie timle, her skin was covered with petechime, which were also present in her mouth, and to a less extent in her nose; from both of the latter there was oozing of blood. All the usual methods of treatmllent, calcium salts, styptics, sera, &-c., quite failed to stop the bleeding, while the temperature rose to 1040 F., and the red blood-corpuscles fell to 2,000,000. In the blood only an occasional platelet was seen. Transfusion of blood from a suitable donor, citrated 0'25 per cent., however, stopped the bleeding for the time being, and she left hospital in a few weeks free from any sign of purpuric rash and in fairly good health.
Before long a fresh purpuric rash ilmade its appearance on the arms, legs, and mouth; it lasted about a week and was followed by recovery. Since then numerous similar attacks have occurred, and she has been three times admitted to hospital for menorrhagia, which seemed to be due to the purpuric state. After the last attack it was considered advisable to carry out splenectomy, as this operation has been fully justified for this kind of purpura in U.S.A. and by Sutherland in England. The operation was accordingly performed on January 15 last.
It so happened that before the operation she had been free from any sign of purpura for three weeks, and her red blood-cells numbered 6,504,000 per c.mm., and the platelets 60,000.
The bleeding time, which was fifteen minutes before operation, was two mllinutes (normal) to-day. The capillary resistance test before operation showed a crop of purpuric spots in two minutes; on several occasions since the operation no purputic spots were visible even after five minutes.
Dr. Knyvett Gordon's report of his pathological investigations is appended. REPORT Histology. A portion of liver removed at operation showed no histological abnormnality. The spleen was of normal size and weight and showed on section no obvious macroscopical abnormality. Portions were fixed in Helly-Maximow fluid and stained with iron haematoxylin and eosin, and also especially for hiematogenous cells. The Malpighian bodies were normal in size and distribution, but the sinuses of the splenic pulp showed excessive proliferation of endothelial cells, many of which were in mitosis. There was no excess of fibrous tissue, and the capsule and trabecule showed no abnormality.
Conclusion.-This is evidently a case of essential, not toxic, purpura in a quiescent interval.
A matter of distinct interest was the investigation of the platelets from blood obtained from the splenic artery and vein respectively; in the former there were 325,000, and in the latter 65,000 per c.mm. This investigation was made immediately before clamping the vessels. It will be noted how the blood-platelets increased in number after the operation.
Case II.-W. B., aged 10. As a full account of this case in which splenectoilly was performed on November 13, 1925, has already been given 1 it is unnecessary to say more than that so far she remains quite free from any signs of purpura. She states that she feels in perfect health, A statement which is corroborated by her mother. Her blood-platelets are at the present time 479,200 per c.mm., and the bleeding-time, previously twenty minutes, is now less than two minutes. The capillary resistance test which before operation showed a crop of purpuric spots in two minutes now shows no purpuric spots in five minutes. Case III.-A. W., aged 6, was admitted to the Royal Waterloo Hospital, early in February, having suffered from purpura hemorrhagica for a month. There was no history of previous attacks.
He had had measles and chicken-pox as a baby but had suffered from no other illniesses. There is no history of any similar case in the family. The child was very pale and suffered from bleedings from the gums and bowel. Some petechie were present on the armlis, legs, and palate, and hemorrhages occurred from the mouth. No blood-platelets were visible in the field before the operation of splenectomy on February 5 last. Since the operation the blood-platelets have numbered 250,000, while to-day they were over 1,000,000. The bleeding-time before the operation was fifteen minutes; at present it is five minutes. The capillary resistance test before operation showed a crop of purpuric spots in two minutes; at present no spots are produced after four and a half minutes. A samlple of blood was taken from the splenic artery and vein immediately after pedicle was clamped and spleen remlloved.
The platelets in the former number 168,000 per c.mm. and the latter 56,000.
Dr. Knyvett Gordon's pathological report on the case is appended:- Spleen.--The Malpighian bodies are normal. The splenic pulp is an irregular mass of proliferating cells distending the sinuses so that their outline is almost lost. These are seen to be endothelial cells derived from the lining of the pulpar sinuses. Many are in mitosis. Very few erythrocytes, and less than the normal number of lymphocytes are present.
The small lieno-gastric gland showed no histological abnormality. Splenectoiny may be a very simple operation, or may present difficulties which are insuperable. Everything depends on the adhesions which bind the spleen to the parts around. In some cases these adhesions are very few and slender, whilst in others the organ appears to be fused to the diaphragm and to the adjacent structures. Now in our three cases of essential thrombocytopenic purpura hsemorrhagica the adhesions in all were few and thin; and the operation presented no technical difficulties. I employed an incision placed over the junction of the middle and outer one-third of the left rectus in its upper half. The muscle-fibres were split longitudinally and the peritoneum exposed.
Tetra cloths were clipped to the everted muscle-edges before opening the abdominal cavity. The full delivery of the spleens through the incisions and the ligaturing of the pedicles (by the three-clamp method) were all accomplished with speed and ease. By tightly picking large Cripps's pads, wrung out in hot salt solution, into the splenic beds, all oozing from here could be controlled or arrested whilst the spleens were being removed. The splenic pedicles were tied off with No. 3 thirty-day catgut; the other vessels were ligatured with No. 1 catgut or No. 2 Pagenstecher thread; the peritoneum and the rectus sheath were closed in each case with a continuous suture of No. 2 catgut; and the skin edges approximated by subventricular stitches.
In one case (Case I) a splenecule, the size of a marble, was present, and was removed after ligaturing the large artery that supplied it.
In our second case, acting on Dr. Myers' suggestion, I removed a small portion of the liver and an epiploic gland for microscopical investigation. The subsequent report on these tissues showed them to be normal in structure. In Case II, I isolated the splenic artery and splenic veins, and collected 5 c.c. of blood from each. The blood from the artery contained 12 per cent. more thrombocytes than the blood from the veins. The time taken over these operations varied from ten to twenty minutes. From observations during operation on these three cases I am led to believe that splenectomy has an instantaneous effect in arresting beemorrhages from the mucous surfaces and into the skin. In our first case, Dr. W. E.
Robinson, the anaesthetist, reported that the bleeding from the gums, which was profuse, proved to be very troublesome during the induction of the anaesthetic and right up to the point when the spleen was removed. As soon as the splenic pedicle was tied the hwemorrhage from the gums stopped with dramatic abruptness. In Case III, the free and uncontrollable oozing from the skin edges ceased as soon as the forceps were applied to the pedicle of the spleen.
It has been suggested that this phenomenon might have resulted from the shock produced by the operation. As there were no signs or symptoms of shock both during or immediately following these operations, this suggestion is difficult to uphold. Surely, a more likely determining factor is the massive and unhampered liberation of thrombocytes into the circulation following close upon the ablation of the spleen.
In our cases the patients passed through uncomplicated convalescences; no fresh hwemorrhages have been reported in any of the three cases, and the results, so far, have been most gratifying in every respect. I share Professor Leschke's confidence that splenectomy is the correct treatment for all cases of essential thrombocytopenic purpura hbmorrhagica, whether the cases are of the acute or of the chronic relapsing types. It is generally agreed that ablation of the spleen is the best treatment for the chronic condition; but I maintain that it is more urgently indicated for the acute types of the disease, as medical treatment, bloodtransfusion, &c., have no effect whatever in arresting or even ameliorating the factors which determine the fatal issue.
A Case of Hemihypertrophy.
By C. F. T. EAST, B.M.
THE patient is a girl nearly 18 years of age. She is very tall and particularly long in the legs (fig. 1 ).
About five years ago it was noticed that the left leg was larger than the right, and she had a good deal of pain in the foot. Since birth it has been noticed that the face has been rather asymmetrical.
At the present time one may say that the whole of the left side of the body is larger than the right. The difference in size is most noticeable in the face and the legs. In the face the left side is distinctly longer than the right. This is well shown in the two photographs (figs. 2 and 3), one of which is composed of the right side of the face onily, the negative being bisected and reversed to form the " left " side, and the other of the left side of the face only. The left side of the tongue is clearly larger than the other.
The left arm is half an inch longer than the right, and there is some asymmetry in the length of the fingers.
The left leg is nearly two inches longer than the right, and the left calf is an inch the greater in circumference. The tissues of the lower part of the left leg have a doughy, brawny character that does not signify cedema. There is marked capillary stasis in the legs and there are some early varicose veins around the left ankle. The left foot is about an inch longer than the right. She has very marked pes planus on both sides, more marked, apparently, in the left than in the right foot.
